F:c‘)rm 990'EZ :

Department of the Treasury
Internal Revenue Service

Extended 40 4-15-13

P S
Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Interna! Revenue Code
(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facihties,
and certain controlling organizations as defined in section 512(b)ﬁ13) must file
Form 990 (see instructions) All other organizations with gross receipts
and total assets less than $500,000 at the end of the year may use this form

> The orgaruzation may have to use a copy of this return to satisfy state reporiing requirements

ess than $200,000

OMB No 1545-1150

2011

Open to Public
Inspection

A Forthe 2011 calendar year, or tax year beginning  11/01

,2011, and ending 10/31

, 2012

B  Check if appticable | C
Address change | TOWANS FOR AGRICULTURE
Name change 5400 UNIVERSITY AVE
Initial return WEST DES MOINES, IA 50266

Terminated
Amended return
Application pending

D Employer identification number

20-5548927

E Telephone number

515-225-5400

Number

F Group Exemption

Accounting Method D Cash Accrual Other (specify) »

Website: » N/A

Tax-exempt status (ck only one) — | | 501(c)3) | |501(c) () <(msertno) | [4947¢a)1) or [X] 527

H Check » if the organization Is not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

Check » El If the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part 1|, hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ

‘art | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | .

1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
; 3 Membership dues and assessments 3
4 Investment income . . 4
5a Gross amount from sale of assets other than mventory 5a
b Less* cost or other basts and sales expenses.... . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) I Gal
‘é b Gross income jfrom EB rstﬂg.euemcludmg $ of contributions
N
H o nlndesmae Gl FEUEDETR G T | e
c Less' direct ){gb se bom gamlng an (g,[)asmg events 6¢C
d Net income or (I sS) from ggmﬂgar?m&&un f3ising events (add lines 6a and
6b and subtract Iire-6c) . ol oo 6d
7a Gross salesfof m@l@/ ‘lesslﬁ-tu‘r?and ances 7a
b Less: cost of go EE\,&T b o 7b
¢ Gross profit or (loss) from sales of mventor: (Subtract line 7b from hne7a). . ... 7c
8 Other revenue (describe in Schedule O). .... . . T 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > 9 0.
SQ—: 10 Grants and similar amounts paid (st in Schedule ©) .. ... . .. ... . 10
N 111 Benefits paid to or for members 11
”E 12 Salaries, other compensation, and employee benefits 12
N E 13 Professional fees and other payments to independent contractors 13 237.
Sg 14 Occupancy, rent, utihties, and maintenance . 14
Og 15 Printing, publications, postage, and shipping 15
q 16 Other expenses (describe in Schedule O) 16
% 17 Total expenses. Add lines 10 through 16. > 17 237.
18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 -237.
O ‘5‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
W$ E figure reported on prior year's return).....  ..... 19 485,
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 248,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ0B03L 08/05/11

Form 990-EZ (2011)
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Part Il | Balance Sheets. (see the instructions for Part Il.)

Check ff the organization used Schedule O to respond to any question in this Part 1l

(A) Beginning of year | (B) End of year
22 Cash, savings, and Investments . ..., ... L L 485. (22 248.
23 Land and bulldings . .. 23
24 Other assets (describe in Schedule O) 24
25 Total assets . G . .. . 485.125 248.
26 Total liabilities (describe in Schedule O) . 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 485,27 248.
[Part Il _]Statement of Program Service Accomplishments (see the instrs for Part [Il.) Expenses
Check If the organization used Schedule O to respond to any question in this Part 11| . . |X{| (Required for section
What 1s the organization's primary exempt purpose? 09; a((r:\)nfé)tlggg gg;(g (c?on
Describe the organization's program service accomp ns%men;s, %or each of its three argest program services, as 4947(a)(1) trusts, optional
measured by expenses In a clear and concise manner, describe the services provided, the number of persons '
benefited, and other relevant information for each program title. for others.)
28 PUBLIC AFFAIRS - 2012 STATE OF IOWA GENERAL ELECTIONEERING. ______|
@Grants § 77777y If this amount includes foreign grants, check here . | [T} 28a
29 ]
ZG_r-ath § ———————— ) If this amount includes foreign grants, check here . > 29a
B30 ]
fG_ra?ltg s ) If this amount includes E)relgn grants, check here.... .. . _;I_T 30a
31 Other program services (describe in Schedule O) e e ..
(Grants $ ) If this amount includes foreign grants, check here > l—l 3la
32 Total program service expenses (add lines 28a through 31a) >l 32

Part IV_]|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV.)
Check If the organization used Schedule O to respond to any question in this Part |V

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Reportable compensation
(Form W-2/1099-MISC)
(If not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

DENNY_PRESNALL __________ SECRETARY
5400 UNIVERSITY AVENUE 7 0 0. 0. 0.
WEST DES MOINES, TA 50266-59p7

CRAIG HILL ] PRESIDENT/TREAS

5400 ONIVERSTTY AVENUE ] 0 0. 0. 0.
WEST DES MOINES, TA 50266-59p7

TEEAD812L 02/14/12

Form 990-EZ (2011)
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Form 990-EZ (2011) TOWANS FOR AGRICULTURE 20-5548927 Page 3
I PartV |0ther Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V . H
33 Duid the organmization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule 0 (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durlng the year from busrness activibes
(such as those reported on lines 2, 6a, and 7a, among others)?. . 35a
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provnde an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 c)(6) organization sub{ect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? es,' complete Schedule C, Part Il ..... . 35¢ X
36 Did the or anlzatlon undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N .. . 36 X
37a Enter amount of political expenditures, direct or indirect, as descrlbed in the mstructlons ’l 37a| N/A
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬂcer d|rector trustee, or key employee or were
any such loans made in a prior year and stilt outstandlng af the end of the tax year covered by this return? 38a X
b if 'Yes,' complete Schedule L, Part !l and enter the total
amount nvolved . . | 38b N/A
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included on line 9 S R 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . 39b N/A
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | . 40b
¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . > 0.
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed
by the organization - . . > 0.
e All organizations At any time during the tax gear was the organization a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T . . | 40e X
41  List the states with which a copy of this return is filed » NONE
42 a The organization's
books are in care of » _JAMES GARDNER _ __________ Telephone no. » 515-225-5400
Located at > 5400 UNIVERSITY AVE WEST DES MOINES TA "~~~ 7" ZP+4> 50266 __
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 42b X

If 'Yes,' enter the name of the foreign country. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . . 42c X
If 'Yes,' enter the name of the foreign country:  »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 l N/A
Yes | No
44 a Did the organization maintain any donor advised funds durlng the year" If 'Yes,' Form 990 must be completed instead
of Form 990-EZ el . . . 44a X
b Did the organization operate one or more hospltal facﬂmes dunng the year7 If 'Yes,' Form 990 must be completed
instead of Form 990-EZ .. - 44b X
c Did the organization receive any payments for lndOOI’ tanmng services dunng the year” A . . 44c X
d i 'Yes' to line 44c, has the organization filed a Form 720 to report these payments” If 'No," provide an explanatlon mn
Schedule O iy . [ 44d
45 a Did the organization have a controlled entity of the organlzatlon W|th|n the meaning of section 512(b)(l3)7 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEAOBI2L 02/14/12 Form 990-EZ (2077)
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Form 990-EZ (2011) IOWANS FOR AGRICULTURE 20-5548927

Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[Part VI_| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI |_]
Yes | No
47 Dd the organlzanon engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 1| . 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five h%hest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter ‘None '

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Namga?;%z;?gr&sasnoé ]eoa(;:ré&;nployee d:\%{;sd Qgrp\ggggn (Forms W 2/1099-MISC) contributions to employee other compensation

benefit plans, and
deferred compensation

e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organmization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > |_|Yes |_| No

Under penalties of p eclare that | have examined this rglefR dIncluding accompanying schegules and statements, and to the best of my knowledge and beliet 1t 1s
true, correct, and cofnplete laration of preparer (other thgoffjodr) 1s based on all inforgfationt which preparer has any knowledge

[ R-13-13

Sign Signature of officer =/ Date
Here > Dennl & PT‘%%Y\O\[[ Sw, Cratary
Type or print name and titie i
Print/Type preparer's name parer's signature Date Check D it PTIN
Paid STEPHEN L KOEHN XJQ-Q YA <A | 71713 |ctempiopes |P00089588

Preparer [rrmsname > MERIWETHER, WILSON BRND COMPANY, PLLC

Use Only |Frms address = REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 FrmsEN > 42-0731256
WEST DES MOINES, IA 50266-6717 Phone o 515-223-0002

May the IRS discuss this return with the preparer shown above? See instructions > [X|Yes | INo

Form 990-EZ (2011)

TEEAO812L 02/14/12



. OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990 EZ) 201 1

Complete to grovnde information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
I R avenLe Seraeury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TOWANS FOR AGRICULTURE 20-5548927

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Form 8868 Application for Extension of Time To File an

(Rev January 2012) . Exempt organlzatlon Return OMB No 1545-1709
3?5%’;7‘5253.2&221%?;“” * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box...... e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part | - | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only.... » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
rint
P IOWANS FOR AGRICULTURE [X] 20-5548927
ZIIE gyl'h? Number, street, and room or suite number if a P O box, see instructtons Social security number (SSN)
ue date for
fng your . |5400 UNIVERSITY AVE []
instructions City, town or post office, state, and ZIP code For a foreign address, see mstructions
WEST DES MOINES, IA 50266

Enter the Return code for the return that this application 1s for (file a separate application for each return} ..

Application Return AprIication Return
Is For Code |}isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of » JAMES GARDNER

Telephone No. » 515-225-5400 FAXNo. ™ _
® |f the organization does not have an office or place of business in the United States, check this box . Co . . >
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box ... ™ D . If it 1s for part of the group, check this box . ™ I:land attach a list with the names and EINs of all members

the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 6/15 _ _ ,20 13_, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
» | |calendar year 20 or
> tax year begnning  11/01  ,20 11 ,andendng 10/31  ,20 12 .
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Imitial return |:|F|nal return

DChange in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .... ..... e e e e e . 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit ... 3b[$ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ....... ...... ..... C e s 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12



o

Form 8868 (Rev 1-2012) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Emeployer identification number (EIN) or
T
ot | TOWANS FOR AGRICULTURE [X] 20-5548927

Number, street, and room or surte number If a P O box, see instructions Social security number (SSN)
oonded”  |MERTWETHER, WILSON AND COMPANY, PLLC
f.ﬁﬁg?hg REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 [
return See

nstructions City, town or posi office, state, and ZIP code For a foreign address, see instructions

WEST DES MOINES, IA 50266-6717

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Isplpor Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ JAMES GARDNER

Telephone No ® 515-225-5400 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box > D
o |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box  * D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme untl _ 9/15 .20 13
5 Forcalendar year _ _ _ _ , or other tax year beginning 11/01 20 11 ,andending 10/31 ~~ ,20 12
6 If the tax year entered 1n line 5 1s for less than 12 months, check reason G Inthal return D_Flnal return

D Change in accounting period

7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit and any amount pard previously
with Form 8868 8b|$

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢c|S

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betef It is true,
correct, and complete, and that | am authorized to prepare this form

Signature X 0 M(/l M/ Title ™ Cpﬂ Date > b‘b’ /3

BAA FIFZO502L 07/29/11 Form 8868 (Rev 1-2012)




